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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buggﬁr 1‘63 CE

MISSOURI| STATE BOARD OF HEALTH

28000

STANDARD CERTIFICATE OF DEATH " State Pile No
Registration District No......[...é... S Primary Registration District Ne... 23.Z Regisirar's No 2 ?
1. PLACE OF DEATH: 7. USUAL RESIDENGE OF DECEASED: - £
(e) County._. Cedary <i . =ied o s Missouri ® County.CEAAT ‘.

) City or town. UL Btem——TIEr T} T 1"n.g"e'r's__ Mill, Mo.

(I outaide city or town Limits. write E\URAL" end nema of W‘Dlhlp)
(¢} Name of hospital or institution:

2 MIW\WJ A0 TM

{If notiv hospita! or institution, mue’mt number or location)
(d} Length of stay: In hospital or institution

Most..of.1
WO S 5--OLd

(Specify whether
in this community. ife
yours, months or days)

{¢) Cityor thén.sxmxkA%xn...,,Cag L umn&gm«.MLllm...{) .

foutaide city or “RURAL")
{d) Street No Buxrsal -~
(1f rural, give location) U
(e} Citizen of foreign country? No (Yen or No)

If yes, name country

3. (a) PRINT
FULL NAME

——barkin Kig Hicks

D (d) If veteran,

3. (¢) Social Security

name war

5. Color .r.ar ' 6. {a) Single, widowed, married,
s 5 Male ace White avdeedlaTried .
6, (#) Nameof husband orwife ... 6 (€ Ageofhusband or wifeif
Sarah s:lcks AV 5 rrreyears
7. Birth date of deceased....d €. D0 1876 .
(Mooth) {Dey) (Year)

8. AGE; Years Months Days 1f less than one day

6 5 l ll he, min

. .Qﬁ.pllnger Mi lls _Mo. 2

{City, town, or county} wu or foreign cmmtr!]

Farmer

9. Birthplace. .......

10. Usual occupation

-

1. Industry or busi

fE 12 Name_._.........,..‘Lim....H.i.gks,u....m....................._.._.......-_._ S
E{ 13. Birthplace... . Mi S souri Ll
& ( 14 Maiden namme. CoOSIETHE dousfs.’.'..‘f.f..'fff.'.f’.f’.’i‘fff._.
g{ 15, Birthotace Missouri

{City, town, or copaty) {5 Inreign unt.ry)
16. (a) inlormantldml‘ E’&ﬁ—‘w .....

@ Address......Caplinger Mills, Mo.
1. @ Burial @) Date thereof__ SUZ . 11 4

MEDICAL CERTIFICATION

/4

20. DATE OF D

year,

TH: Month.. e day.

(4
21. I hereby certify that I attended the deceased from..

Y

that I lnst saw alive on.
and that death occurred on the date

Immediate canse of death

Due to
Due to.
Other conditiona (/
) (Include pregnancy within 3 months of death)
PHYSICIAN
Major findings: -
Of cperatlons
. Underline
the cause to
o gL hauid be
auto A shou )
fad T charged sta-
tistically.

{Borial, cremation, or remov (Month) (Day) {Yeer)
{c) Place: burial or cremation

18, (a) Signature of funeral director... MF (’/‘ ﬂmﬁkﬁéﬁ’—

(&) Address...... Shackto n ﬁ .
19. (a) (%:f "'..,_fL_ (b) (R.mu—-r . dmmu)

ived tocel rexistrar)

22, If death was dne to external canses, fll in the following:
(o) Accident. suicide. or homiclde {epeciiy) 2T c
a—

{¥ Date of cccurrence
(¢} Where did injury occur?.
(City or town) (Coonty) (State)
(d) Did injury occur in or about home, on farm, in industrial plane in pubtle place?

b4

-




RECEIVED
. _ District Health Officer No. 7,
Distiict File Number---?__...s.[/.-.:../é g 5
o ot . Date Filed _. ---__"__-__9‘_/ _______ &

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No. “

working under my personal supervnsmu

e sk anZicl]

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-
If this body\'is not einbalmed, fact should be so stated above.

T~ -
- A

Licensed Embalmer No...




